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inserted into the distal end of the gut far enough for the:gut
to cover the groove b. The distal intestine is ligatured into
this groove over the proximal end in a manner similar to that
by which the proximal end is fixed to the bobbin. The
ligature must be tight (see Fig. 6).
5. The rubber ring under the distal gut has then to be
gently manipulated from its resting place over the first
ligature in groove ’a into, and past, groove b. The conical
shape of the bobbin favours this manoeuvre and the ring
glides very readiIytTmtp groove c. Care must then be taken
that the ring is n&otilde;t-pushed beyond this groove (see Fig. 7).
..-..-
The union is now completed by stitching the cut borders
of the mesentery. From Fig. 8 it will be seen how the
structures finally rest. Eventually all distal to the rubber
ring comes away. The operation is an exceptionally ea
one to perform and takes much less time to carry out than to
describe. Sutures may be put in at the junction of the
peritoneal surfaces but are not to be recommended as they
lead to adhesions.
- 2Vo.&mdash;In the above figures P = the proximal end of the
gut and D = the distal end. In Fig. 8 B is the bobbin shown
 in section.
Glasgow.
ON THE VALUE OF SALINE INFUSION IN
THE TREATMENT OF ENTERIC
FEVER.
BY D. G. MARSHALL, M.B , C.M. EDIN.,
MAJOR INDIAN MEDICAL SERVICE.
THE case here recorded shows the benefit to be derived
from saline infusion, not only after hemorrhage but in
severe cases of enteric fever when during the third week of
the disease the patient is in danger of dying from heart
failure.
The patient, a married woman, aged 25 years, who eight
weeks before had been delivered of her first child, com-
plained of malaise from June 18th. On June 24th, when
first seen, the temperature was found to be 1040 F., the
skin was dry, severe frontal headache was present, and the
bowels were constipated. Careful examination of the blood
for the malarial plasmodium gave a negative result. The
patient’s condition grew rapidly worse during the following
days d the symptoms were so typical of enteric fever that
an examination of the blood for Widal’s reaction was con-
sidered unnecessary. The accompanying chart shows the
progress of the case. The temperature in the early stage was
kept in check by cold packing and later by sponging and the
use of an ice-cradle. The early constipation was succeeded
by diarrhoea which was not, however, very excessive,
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Un July /tn the patient condition was serious, there was
a severe rigor, the temperature was 1050, the heart sounds
were very weak, and the pulse was almost imperceptible at
the wrist. After a consultation it was decided that as the
patient was evidently sinking from heart failure and there
was no response to any of the ordinary cardiac stimulants
the injection of saline fluid might be tried. 20 ounces were
injected into the areolar tissue round the right breast at
11 P. M ; this was followed by some improvement in the pulse
and the patient passed a fairly restful night. On the 8th she
had a rigor, the temperature was 1050, and the pulse was
very feeble. 25 ounces of fluid were injected. From the 9th
to the 14th the condition improved, but on the latter date
there was profuse haemorrhage from the bowel, followed
by profound collapse, with a pulse of 140. 25 ounces
of fluid were injected at noon and at 11 P.M. There
was some improvement up to July 29th, the tempera-
ture daily approaching the normal. On the 30th a
relapse set in and on August 9ch I was hurriedly
summoned and found the patient suffering from a severe
rigor. The temperature was 106’ 2&deg; and the pulse was 160,
intermittent, and could be counted with difficulty at the
wrist ; 30 ounces of fluid were injected. During the 9bh and
10th the stools were tinged with blood. For a week after
this the condition was critical. The patient was delirious,
with a soft dicrotic pulse ranging from 130 to 160. On the
17th, at 2 A M., the temperature was 104’2&deg;, and falling
gradually during the day was 95&deg; at 6 P.M. It was feared
that this might mean a recurrence of the hemorrhage, but
the character of the pulse (from 110 to 120, fairly full and
regular) justified a favourable prognosis. On the 22nd the
temperature for the first time was normal all day and con-
tinued so till Sept. 1st, when another relapse set in which
lasted for 12 days. After this the patient made an uninter-
rupted though slow recovery. The general treatment through-
out was fresh chlorine water and other intestinal antiseptics,
sulphuric acid and opium to restrain the diarrhoea, and when
hasmorrhage occurred chloride of calcium in 20-grain doses.
There is no doubt that the patient’s life was saved by the
saline injections and as I think others may adopt this method
of treatment in similar cases a description is appended of the
method of injection, showing how easily it is done without
any special apparatus. To one end of a piece of No. 3 india-
rubber tubing about three feet long a Southey’s trocar and
cannula were attached, the other end being tied to the nozzle
of an ordinary two-ounce glass male syringe from which the
piston had been removed The whole was rendered aseptic
by immersion in a solution of biniodide and subsequent
flushing with hot sterilised water. The fluid was prepared
by adding salt to water boiled in a tin kettle, brought to
boiling point, and cooled to 1000 F. It was introduced
into the areolar tissue round the breast, the time occu-
pied for 25 ounces being about ten minutes, only one
insertion .of the cannula being necessary on each occasion.
An assistant holding the syringe uncovered in his left hand
kept it about two-thirds full from the kettle held in his right
hand. There are several advantages in this method, the
most important being (1) the amount of fluid in the syringe
can easily be seen ; (2) by raising or lowering it the pressure
can be increased or diminished ; and (3) by firmly holding
the syringe the temperature of the fluid is kept at, or about,
blood heat. Any diminution in the temperature is at once
noted and can be rectified by passing the kettle a few times
over the flame of a spirit or paraffin lamp.
As a proof that, with ordinary precautions, there is little
risk of local trouble in the above procedure it may be noted
that in this case, although it was carried out five times
(almost a gallon of fluid being injected), there was never at
any time the least ign of irritation at the seat of injection.
THE POOR CHILDREN’S DINNER FUND -His
Majesty the King has sent a donation of .610 10s. to Sir
William Treloar’s Fund for entertaining pocr children at the
Guildhall (kindly tt-nt by the Corporation of the City of
London) and for sending 6000 Christmas hampers to poor
crippled children. This is the tenth year of the fund and
the King has subscribed annually to it.
LONDON SCHOOL OF TROPICAL MEDICINE.-The
entry of students at the London School of Tropical Medicine
is the largest on record. About 30 post-grartuate students
have already joined for the autumn session, nearly half
being sent from the Colonial Office, Foreign Office, and
Indian Medical Service.
THE VALUE OF BLOOD EXAMINATIONS
IN ABDOMINAL DISEASES.
BY C. J. NEPEAN LONGRIDGE, M.D., CH.B. VICT.,
M.R.C.S. ENG., L.R.C.P. LOND,
HOUSE SURGEON, ST. GEORGE’S HOSPITAL.
THE results of hsematological examination have been so
satisfactory in the hands of those who practise it that an
endeavour to extend the use of the method seems justified.
The instruments required are (1) a suitable microscope, the
best kind being that with a mechanical stage ; (2) a Thoma-
Zeiss hoemocytometer; (3) clean cover slips and slides ;
(4) a surgical needle ; and (5) Toison’s fluid and Jenner’s
stain. Even spreading of a blood film depends even more
on the cleanliness of the cover slips than upon the dexterity
of the maker. I clean them by boiling for 15 minutes in a
solution of bichromate of potassium and sulphuric acid, wash-
ing in distilled water and alcohol, and keeping them in abso-
lute alcohol. Toison’s fluid is made up as follows : chloride
of sodium, one part ; sulphate of sodium, eight parts ;
glycerine, 30 parts ; methyl violet, 0’025 part ; and distilled
water, 160 parts. This fluid should be frequently filtered.
Jenner’s stain is a solution of a salt of methylene blue and
eosin in methylic alcohol. It has the advantage of fixing
as well as double staining the film.
The lobule of the ear is perhaps the most accessible and
convenient situation from which to obtain the few drops of
blood required. After cleansing the skin with ether the
lobule is punctured with a surgical needle. The first drop of
blood which appears is wiped away. The ear must on no
account be squeezed in order to force out the blood. A
second drop of small size is then allowed to adhere to the
centre of a cover slip. On this a second slip is rapidly
placed so that the drop of blood spreads out into a thin film
between their two opposed surfaces. The two slips are then
rapidly drawn asunder and the film is set apart to dry. A
third drop is then allowed to run up the capillary red-
counting pipette to the mark 0-5. Having obtaiLed the
exact quantity the conical end of the pipette is wiped free
from blood and plunged below the surface of the Toison’s
fluid which is sucked up into the bulb to the mark 101.
While doing this it is advisable to rotate the pipette on
its long axis between the finger and the thumb to insure
more thorough mixing of the blood with the fluid. This
manceuvre results in obtaining a dilution of 1 in 200 of
the patient’s blood. In cases where the leucocytosis
is probably slight the blood may with advantage be drawn
up to the mark 1 - 0 in order to obtain a dilution of 1 in
100. The patient’s ear may then be wiped clean and a
wisp of cotton-wool may be applied to stop the bleeding.
The rest of the examination may be performed away from
the patient. The blood and fluid in the pipette are
thoroughly mixed by shaking and an indiarubber band
stretched over its ends affords an efficient protection against
leakage or evaporation if the count cannot be at once per-
formed. A drop of suitable size is then transferred to the
counting chamber and a glass cover slip is applied. The
corpuscles must then be allowed a few minutes to settle on
the floor of the chamber. The interval may well be
employed in cleaning the pipette. Some distilled water is
drawn into the bulb and well shaken. This is replaced by
some sulphuric acid and the pipette is again thoroughly
washed with distilled water. After rinsing out with ether a
final wash with absolute alcohol is given and the pipette
is dried by sucking through it some hot air. It is most
essential to prevent any trace of mucus or saliva reaching the
pipette. This can be efficiently done by blowing down a
1-tss tube containing a pledget of cotton-wool and a small
-onnecting piece of rubber tubing. During the five minutes
occupied in cleaning the pipdtte the corpuscles will have
settled in the chamher. The red cells are then seen to be of
9, faint yellowish colour and the leucocytes to be stained a
ieep purple colour and somewhat highly refractile. I have
aeen in the habit of counting three sets of 16 squares each
.n obtaining the number of red cells. To insure greater
tccuracy more squares should be counted and more than one
Irop of the mixture. For the purposes of this investigation,
however, the number of red cells is of secondary importance,
tnd I found that 48 squares counted gave a sufficiently
accurate result for my purpose. The number of cells in the
R3
